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The first third of the twentieth century was filled with epoch-
making events in our national life. Along with these significant
developments there arose varied and complex problems which point
to the need of a greater realization of the interdependence of the
factors of our social structure and of the development of a higher
degree of coordination among the parts of our huge social system.
A study of social movements and tendencies as they affect our
national well-being directs attention to the importance of balance
among the factors of change. It emphasizes that a nation advances
not only by dynamic power, but by and through the maintenance of
some degree of equilibrium among the moving forces.t
Public health, a primary governmental unit, has for years
received a relatively small share of local, state, and national
appropriations. Recently even these modest resources have been
reduced, in drastic proportions in many localities. The situation is
serious and calls for statesmanship. Local and state governments
have a great responsibility for the provision of more adequate public
health services. Many of them need assistance. National leader-
ship and support will greatly facilitate the development of a com-
prehensive plan to insure that public health measures may go
forward hand in hand with constructive economicandsocial measures
in meeting a critical national situation. The early development of a
reasonably adequate public health program, reaching from our large
cties to the far corners of the rural areas, is urgently needed if the
people of our Nation are to receive the proper care which they
deserve and be spared increasingly serious undermining influences
from the experiences of the depression.
For several years preceding the depression, public health
activities developed fairly steadily in scope, volume, and effective-
ness. Within this century, remarkable advances were made in
medical science. The significance of the term "public health"
*From the Department of Public Health, Yale University. Read at the
Annual Meeting, American Red Cross, Washington, D. C., April 10, 1934.
t Recent Social Trends in the United States. McGraw-Hill Book Company,
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broadened to include not alone sanitation and communicable disease
control, but also education in the elements of personal health and
child hygiene, in addition to medical and nursing service for the
early diagnosis and preventive treatment of disease. Consideration
was also given to the development of social machinery necessary to
insure to every individual a standard of living adequate for the
maintenance of health.
Where reasonably effective health programs developed, it was
demonstrated that public health is a purchasable commodity,* and
that expenditures for carefully planned health programs executed
by trained workers yield large dividends. From 1911 to 1931 the
average length of life in the United States increased seven years.
The infant mortality rate was only 58 per 1,000 in 1932 as con-
trasted with 170 in 1900. The death rate of the four principal
communicable diseases of childhood was reduced 60 per cent in
10 years, including a striking reduction in diphtheria. In many
sections, smallpox and typhoid were practically eliminated. In
1932, relatively only one-third as many people died of tuberculosis
as in 1900. By an expenditure of one dollar a year of tax and
private community funds for prevention, many communities saved
an outlay of $100, year after year, for treatment of tuberculosis.
Although one-third of the burden of illness and premature
death has been lifted in progressive communities since modern public
health procedures were introduced, there is recognized opportunity
for continued progress in this field, for large areas are without
properly safeguarded milk and water supplies; thousands of pre-
school children are not protected from diphtheria; tuberculosis and
syphilis reap a large harvest; maternal and neonatal deaths are
excessive, and important gaps still remain in our knowledge of
several disease conditions which exact a heavy toll in illness and
incapacity. Besides the opportunity for progress in meeting these
problems, the country is now faced with the task of rebuilding many
health services which were seriously curtailed during the past four
years.
The gains in health work have been moresignificantthangovern-
mental expenditures would indicate. This emphasizes, however, the
* The public health exhibits in the Smithsonian Institution are designed to
teach that "Public Health Can Be Purchased With Money. Personal Health May
Be Obtained With Knowledge."
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large returns from health appropriations. Expenditures by states
and cities for health and sanitation did not increase as rapidly from
1915 to 1929 as did those for many other governmental services
or for total services.* For example, annual state expenditures for
health and sanitation increased from 10 to 26 cents per capita in
15 years as compared with increases for highways from 23 cents to
$1.82 per capita. Less than two and one-half cents of the state
dollart were expended for health and sanitation combined in 1915,
and the same proportion held in 1929. In 146 cities, approximately
10 cents of the dollart were expended for these purposes. But it
should be mentioned that only one-fourth of the 10 cents, or 2.5
cents was for conservation of health, the remainder being used for
sanitation and promotion of cleanliness.
Inquiry into the activities listed under conservation of health
suggests that certain features were included in the classification which
are only remotely related. Extensive data obtained by the Commit-
tee on Administrative Practice of the American Public Health
Association, the American Child Health Association, the United
States Public Health Service, and the White House Conference on
Child Health and Protection show that 100 large cities expended
76.6 cents per capita for strictly health services in 1929 as compared
with 59 cents in 1923, while 70 smaller cities expended 77.6 cents
per capita in 1929 as compared with 69.5 cents in 1923.4 Per
capita expenditures for police and fire protection, and for highways,
averaged 3 to 4 times as high as for health protection, while expen-
ditures for education by cities averaged over 15 times as high as did
those for health services. In most cities reinforcements from non-
official funds were equal to, and in many cities double, the official
expenditures for health work.
It must be borne in mind that about half of the people of the
nation live in rural areas and that per capita expenditures for health
work in most of these sections were only a fraction of the amounts
expended in the cities. In 27 counties, with full-time medical
* Financial Statistics of States and of Cities, 1929, U. S. Department of Com-
merce, Bureau of the Census.
t Exclusive of public service enterprises.
1 Report of the Committee on Public Health Organization, Section IIA, White
House Conference on Child Health and Protection. The Century Company,
New York, 1932.
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health officers, surveyed by the Committee on Administrative
Practice of the American Public Health Association in 1927,
expenditures for public health amounted, on the average, to 47 cents
per capita per annum, as compared with 26.9 cents per capita in
19 unorganized counties. This expenditure was 1.5 per cent of the
total cost of county government in the organized counties, and
0.9 per cent in the unorganized counties. The per capita expense
in the organized counties varied between 20 cents and one dollar
per annum from all sources, and in the unorganized counties between
2 cents and 82 cents per capita per annum.* Even before the
depression, emphasis was repeatedly given to the great need for
the extension of county or district health programs to make every-
where availabletheprotection ofthehealth andwelfareofthepeople,
"coordinating with a state-wide program which will be responsive
to a nation-wide service of general information, statistics, and scien-
tific research." Only about one-fifth of the rural population of
the United States had the benefits of organized health machinery,
and even in the 500-odd counties which did boast of full-time health
services, budget and personnel were generally far below any reason-
able standard of efficiency.
It is interesting in this connection to observe the costs of medical
service. The people of the United States, in 1929, spent 3,656
million dollars for all forms of medical care, including those services
purchased indirectly through taxes and other community funds.t
This is approximately $30 per capita per year, and in 1929 con-
stituted about four per cent of the money income of the country.
This expenditure is not considered excessive for the population as
a whole in view of the national expenditures in 1929 for tobacco,
toilet articles, and recreation (5,807 million dollars) or for auto-
mobile use and other travel (9,475 million dollars). The propor-
tion of the medical dollar which was spent for public health in
1929 was 3.3 cents, slightly less than that for cultists (3.4 cents).
* A Study of Rural Public Health Service. Edited by Allen W. Freeman,
Commonwealth Fund, New York, 1933. (The term "organized counties" refers
to those counties having a full-time medical health officer and at least a minimum
staff consisting of a nurse, an inspector, and a clerk.)
t Medical Care for the American People. University of Chicago Press, 1932.
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Although public health leaders and many students of govern-
ment recognized that the proportion of the tax dollar allotted for
public health was far too small, the situation was growing hopeful
until 1930. Increasing attention was being given to the provision
of services which make for maximum physical fitness and the pre-
vention of disease. In 1931, President Roosevelt, then Governor
of New York State, in submitting the notable State Health Com-
mission's report* to the Legislature said, "The success or failure of
any government in the final analysis must be measured by the well-
being of its citizens." That the greatest asset of any community is
the life and health of its citizens was also recognized by the United
States Chamber of Commerce whose president in 1930 expressed
the belief that much of the tremendous economic loss resulting from
injuries, sickness and death is preventable if available knowledge
were more generally understood and applied.t
In the face of this situation, it was surprising and alarming to
observe early in the depression that among the first to suffer from
curtailments instituted by finance boards was the health organization.
One of the measures of a public health program in a community is
the extent to which public health nursing service has been developed,
yet in many quarters the nursing staff was reduced and vacancies
were not filled. In general, the cuts were less drastic in counties
where the Red Cross and other organizations had developed strong
lay committees and where the influence of non-official agencies was
most effective. But it required an epidemic in one large city to
restore the nursing personnel to its former basis. In many areas,
child hygiene programs were crippled in spite of accumulated evi-
dence of the importance from a financial and a humanitarian view-
point that programs for safeguarding maternity and infancy yield
larger returns than almost any other phase of public health. These
curtailments even reduced diphtheria protection measures and facili-
ties for the discovery and correction of physical defects of children.
At a time when health conservation facilities were most needed,
they were seriously curtailed. The depression added physical,
moral and mental suffering to underprivileged people during these
*Public Health in New York State. State Department of Health, Albany,
New York, 1932.
tAm. J. Public Health, 1930, 20, 633.
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years. Inadequate food, clothing, and housing have affected these
people in many ways, and the effect on health will be felt for years
to come. The favorable mortality reports are somewhat confusing
unless one looks deeper into the experiences of families and of dis-
tricts with respect to illness and health conditions. Unquestionably
our relief organization, ably directed, helped to ward off the most
acute effects which would have been expected to follow widespread
unemployment and destitution. Some groups of the population
have doubtless benefited by elimination of overwork and over-indul-
gence. But careful studies by the United States Public Health
Service and the Milbank Memorial Fund have shown excessive ill-
ness in depression families coupled with increased birth rates and
abortions.* These problems, together with others arising from
reduced health programs, must be met and met soon.
The basis of satisfactory health preservation work in a com-
munity is a well-organized health department, adequately financed
and staffed with trained personnel, and supported by the medical
profession, proper laws, and favorable public opinion. It has been
pointed out that expenditures for public health, even before the
depression, represented only a mere pittanceincomparisonwith other
official outlays, yet the returns were far-reaching in terms of pre-
vention of costly illness and suffering. The need for public support
and understanding is a most important factor. Public health
authorities have the knowledge necessary to win even greater battles
in the health field if they have public support.
The American Public Health Association has prepared an outline
of desirable standard minimum functions and suitable organization
of health activities. This declaration is based on years of experience
and careful study. It is indicated that an annual appropriation for
official health work totalling at least $1.00 per capita of population
served should be provided for the minimum community activities
described and exclusive of hospital services, and that trained per-
sonnel of proved competence should be assured for medical, nursing,
sanitary, laboratory, and statistical activities. This Association has
* (a) Health and Nutrition in the Depression. Edgar Sydenstricker. Minutes
of the 59th meeting of the New Jersey Health and Sanitary Asso., 1933; (b) Sick-
ness Among the "Depression Poor". G. St. J. Perrott and Selwyn D. Collins. Am.
J. Public Health, 1934, 24, 101.
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recorded through committees elsewhere that a total budget, from
official and private sources combined, for a reasonably adequate com-
munity health program requires an annual budget of $2.00 to $2.50
per capita.* Correlated with the pr6visions for a local health
program there are needed well-rounded state departments of health
and a strong, coordinated federal health service equipped to provide
leadership, stimulus, and assistance to the end that sound inter-
national relationships may be provided, that unnecessary disease may
be prevented and that public health may be conserved within our
borders.
In the rehabilitation program, emphasis must be given to a high
quality of trained professional leadership and to the sound organiza-
tion and financial support of full-time administrative health services
provided to benefit persons of all ages in each community. Training
in the medical and biological sciences and understanding of the
fields of economics and social sciences are essential for effective
results. Studies are needed of methods for extending scientific
information already available and for securing the more general
application of present knowledge. There should be stimulated a
larger sense of local responsibility for public health work, together
with inspiration and example for a higher grade and more adequate
volume of health service adapted to local needs.
Hand in hand with the developments of public health work
by official bodies should continue the cooperation, assistance and
stimulus of voluntary agencies. The voluntary agency occupies a
place in a community health program for the conduct of certain
activities for which the local official agency is usually not equipped
or ready, for the support of adequate standards of service, and for
experimentation and demonstration in pioneer fields. Thevoluntary
agencies and their committees deserve enormous credit for the
services which they have rendered during these critical years. Their
influence has been felt in many ways and is still needed as much
as ever.
The public health nursing field may be taken as one illustration
of the opportunites for voluntary agencies to cooperate with official
organizations. This service is only forty years old, but in 1931
* Community Health Organization. Edited by Ira V. Hiscock. Common-
wealth Fund, New York, 1932.
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there were 15,865 public health nurses as compared with 1,413 in
1909. We need, according to reliable standards, one nurse to 2,000
to 2,500 people, and the value of this work has been increasingly
demonstrated during the depression. While this service may be
administered by official or by non-official agencies, or jointly, there
is needed a constructive program, adaptable to different community
situations, whereby coordination may be secured.
In this reconstruction program the American Red Cross has a
great opportunity, especially in the small towns and rural com-
munities, to aid in the development of well-rounded, effective, com-
munity programs. Through joint planning with official and other
non-official agencies, and the stimulation of educational activities,
local Red Cross chapters are in a unique position to make a large
contribution. There are some 500 public health nursing services,
largely in the East and Middle West, receiving Red Cross support,
which need to be maintained and strengthened. In many other
areas, there is an opportunity to promote and develop joint public
health nursing services, including bedside nursing.
The development of itinerant nursing services (including classes
in home hygiene), and the strengthening and guidance of public
health nursing programs in all services are among the problems
worthy of consideration. The well-conducted itinerant nursing
service meets a real need in many small communities and lays a
foundation for a permanent chapter service. Through classes in
home hygiene and care of the sick, practical instruction is given in
infant and child care and in home care of the sick, while correct
attitudes toward health and disease are stimulated. The principles
of private and public health are presented in terms which can be
understood and applied. The service is of immense value and is
relatively inexpensive. Some nursing organizations, especially in
small communities, even before the depression, were devoting much
time to relief and social service problems, and this burden unfortu-
nately was increased during the past four years. This problem
deserves careful study in order that the professional training of the
nurse may be used to the best advantage for the benefit of the
community served.
While the ultimate goal set for an adequate health program
may not be reached for several years, certain steps might immedi-
ately be taken. There might be formulated a comprehensive health
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plan, national in scope, for consideration by the President. In the
development of such a plan, leaders in medicine, public health, and
social service should participate. A substantial appropriation is
urgently needed to provide, temporarily at least, for federal assist-
ance to states in order that fundamental public health services may
be restored and that an orderly and progressive development of
county or district health services may be instituted.
The allocation of federal appropriations to states to assist local
health units will require study of the varying needs. Associated
with this problem is another of major importance,-trained adminis-
trative personnel is essential. The federal health service, if funds
were available, could enlarge its professional staff and aid materially
in building up qualified personnel throughout the country. While
in the early years of cooperation, the federal government might per-
haps assume nearly half of the financial burden in some states, it is
believed desirable that the states and local units gradually provide
more and more of the service up to at least three-quarters of the
total budget. Those counties now organized are for the most part
operating on a basis which requires supplementary assistance from
outside the states. Four-fifths of the counties are without a full-
time health officer, and with only occasional public health nurses
and inspectors. These counties need more extensive assistance. The
State and Provincial Health Authorities of North America have
prepared a plan to provide assistance for rural health work which
has been endorsed by the American Public Health Association and
deserves support from the federal government.
The course of developments of recent years and the mounting
problems affecting the basic structure of our civilization offer a
challenge which can no longer be neglected. In no phase of com-
munity life is there a greater need for courageous action based on
constructive planning than in public health. Our resources need
definite expansion coupled with stability of organization and practice.
There was never a time when carefully planned public health
programs would return larger human dividends. There was never
a time when the need for leadership was more apparent. This is
a national as well as a local and state problem, and national leader-
ship may be expected.
The American Red Cross has an inspiring record of service in
providing emergency relief and rehabilitation for families and indi-
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viduals suffering from the effects of floods, tornadoes, fires, and
other disasters. The Red Cross has also pioneered in establishing
rural public health nursing throughout the country. In the conduct
of this work, lay committees have been successfully developed and a
vast amount of experience in cooperative planning for community
action has been accumulated. These activities have been of far-
reachingvalue in the present emergency. There was never a greater
challenge for the active participation of Red Cross chapters in a
Nation-wide program than is now presented. Every member of
every chapter has a mission to aid in the local stimulation of support
and understanding of public health work. The American Red Cross
occupies a strategic position to hasten the rehabilitation of health
work in the United States.